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Welcome 
Welcome! This handbook was prepared to give you an overview of the MyCare Ohio Home and 
Community‑Based Services Waiver (Waiver) with UnitedHealthcare Connected® for MyCare Ohio 
(Medicare-Medicaid Plan). It is a supplement to your Member Handbook and is intended to provide 
you with the basic information about the Waiver. Please refer to your Member Handbook for other 
important information.

As a member of UnitedHealthcare Connected for MyCare 
Ohio, you will receive care management, which is extra help to 
coordinate your care and make sure you get the services you 
need. Your Care Manager will be assigned by UnitedHealthcare 
Connected for MyCare Ohio to work with you and a Team of 
professionals to make sure you get what you need. 

Now that you are enrolled in the Waiver, you will also have a 
Waiver Service Coordinator to help you with potential issues 
that may arise while enrolled. This may be the same person or 
someone different than your Care Manager.

The team of professionals mentioned above is called your Care 
Team, and will be led by your Care Manager. Members of the 
Care Team may consist of you, your primary care provider, your 
Waiver Service Coordinator, medical specialists, and others as 
requested by you, such as, family members, other caregivers 
and supports. Let your Care Manager or Waiver Service 
Coordinator know if there is anyone specific that you want to 
include on your Care Team.

Your Waiver Service Coordinator will review the content in this handbook every year during your 
annual reassessment. Please refer to it often for information or for answers to questions. If you do 
not find clarity here, do not hesitate to ask your Waiver Service Coordinator. He or she is always 
available to assist you. 

My Care Manager: �

Phone Number: �

Please refer to your Member Handbook for how to contact your Care Manager during 
non‑business hours. Here you can also find other important numbers that are available 24/7.

Waiver Services Coordinator �

Phone Number: �

Support available:
The below services are 
available to you to support 
any additional needs you 
may have:

•	 Oral interpretation.

•	 Translation services.

•	 Auxiliary aids and 
services.

•	 Written information 
in alternative formats 
including braille and 
large print.
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Introduction
MyCare Ohio Waiver services provided through UnitedHealthcare Connected for MyCare Ohio are 
designed to meet the needs of members who are 18 years or older, eligible for both Medicare and 
Medicaid, enrolled in a MyCare Ohio Plan, and determined to meet an intermediate or skilled level 
of care. These services help individuals to live at home independently and safely. 

The following Waiver services are available, as applicable to your needs: 

•	 Out of Home Respite Services

•	 Adult Day Health Services

•	 Home Medical Equipment and Supplemental Adaptive and Assistive Devices* 

•	 Waiver Transportation

•	 Home Maintenance and Chore Services*

•	 Social Work Counseling 

•	 Emergency Response Services

•	 Home Modification* 

•	 Personal Care Services* 

•	 Homemaker Services

•	 Waiver Nursing Services

•	 Home Delivered Meals

•	 Alternative Meals Service*

•	 Assisted Living Services

•	 Home Care Attendant

•	 Choices Home Care Attendant*

•	 Enhanced Community Living Services

•	 Nutritional Consultation

•	 Community Integration

•	 Community Transition

*Self-direction is available with this service. Self-direction is described further staring on page 7.
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Rights and Responsibilities
Rights
As a member enrolled in the MyCare Ohio Waiver, you have the right to:

•	 Be fully informed of all of your rights and responsibilities.

•	 Be treated with dignity and respect.

•	 Have your Waiver Services Coordinator explain what it means to be on MyCare Ohio Waiver and 
work with you to plan the services you will receive.

•	 Receive assistance from your Waiver Services Coordinator or Care Manager when you need it.

•	 Have a private meeting with your Waiver Services Coordinator or Care Manager.

•	 Be protected from abuse, neglect and mistreatment.

•	 Be kept informed and receive information that is accurate and easy to understand.

•	 Control how your services are delivered.

•	 Speak in confidence and know that your health care information is kept confidential.

•	 Participate in developing your person-centered services plan, and receive a copy of your plan.

•	 Address problems, concerns and issues about your services, care team, and the ability to 
suggest changes without fear.

•	 See files or records related to your health care.

•	 Challenge decisions about your care with which you do not agree. Please review your Member 
Handbook for details regarding grievances, appeals, and state hearings.

•	 Be fully informed about how to contact the Ohio Department of Medicaid Consumer Hotline with 
concerns, issues, or inquiries: 1-800-324‑8680.

•	 Be fully informed about how to contact the Office of the State Long‑Term Care Ombudsman: 
1-800-282‑1206.

•	 Request a different Waiver Service Coordinator entity. Ask your Care Manager or contact 
Member Services if you have questions about how to do so.

•	 Choose from available home & community‑based services determined necessary to meet your 
needs. 

•	 Choose from available waiver service providers who will provide safe, appropriate and 
high‑quality services necessary to meet your needs.

•	 Choose to receive waiver home and community‑based services in lieu of institutional services 
(e.g., nursing facility).
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Responsibilities
You are the key player in ensuring you get the waiver services you need. As a member, you 
have many important responsibilities. You can appoint an authorized representative to help with 
many aspects of your waiver service planning and delivery. Specifically, you and your authorized 
representative, if you choose to appoint one, are responsible for:

•	 Communicating openly and honestly with your care team.

•	 Providing accurate and complete information, including your medical history, regardless of who 
is paying for your medical services.

•	 Actively participating in the process to develop and implement your person-centered service 
plan.

•	 Providing your signature on the person-centered service plan or other document requested by 
your waiver service coordinator, indicating your agreement with the plan.

•	 Keeping scheduled appointments.

•	 Reporting problems, concerns, or changes to your waiver service coordinator.

•	 Informing your waiver service coordinator if you want or need to change services or providers.

•	 Working respectfully with your service providers.

•	 Working cooperatively with your waiver service coordinator, care manager, and care team to 
resolve problems or concerns.

•	 Refusing to participate in dishonest or illegal activities involving your service providers and other 
caregivers.

•	 Telling your waiver service coordinator or care manager about any changes in your condition 
or situation that you feel are significant, such as death of a caregiver, planning a change of 
residence, someone mistreating you, etc.

Waiver Person-Centered Service Plan Development 
Service planning and care coordination help to address changes you may encounter with your 
personal circumstances and/or medical conditions over time. The service planning process must 
be tailored and revised as often as necessary to best address your needs.

The person-centered service plan is a written outline of your Waiver services necessary to keep you 
safely in the community. It identifies goals, objectives, and outcomes related to your health, as well 
as the treatments and services you receive. 
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As a member enrolled in the MyCare Ohio Waiver, you have choice and control over the provision 
of Waiver services you receive by actively participating in the service planning process. You decide 
who should participate in the service planning process. 

Your Waiver Service Coordinator is responsible for ensuring all of your identified needs are 
included and addressed in your person-centered service plan. That includes helping you explore 
all services available to meet your specific needs. You will have the opportunity to identify how you 
want the services noted at the introduction of this handbook to be delivered, including finding the 
setting that best meets your needs.

The Waiver service coordinator will also help you decide what types of providers you want 
rendering your services, based on how involved you want to be in managing theri services. The 
MyCare Ohio Waiver has the following available providers:

•	 Self-directed: You hire and manage the provider or the service budget.

•	 Provider-managed: An agency provider identifies and manages staff.

•	 Non-agency: Independent providers who manage themselves.

All providers must be enrolled with ODM and contracted with your MyCare plan. If you find a 
provider who is not enrolled or contracted, the MyCare plan can assist the provider with the 
enrollment and contracting process.

You and the service providers identified on your person-centered service plan must sign the service 
plan, or other document requested by your care manager or waiver service coordinator, to indicate 
agreement with the plan.

After your plan is developed and approved, your waiver service coordinator will continue to help 
by arranging the start of services and making sure services are delivered to meet your needs, 
according to the plan.

Person-Centered Service Plan Contents
During the service planning process, you will identify all the services and supports you receive 
from any sources other than the MyCare Ohio Waiver that help meet your needs so they can be 
considered in the development of the plan. 

Service planning includes identifying and arranging for Waiver services that support, but do not 
replace help from people such as neighbors, friends, family, etc. Person-centered service plans are 
updated at least once each year or as your needs change.

Your person-centered service plan documents how your needs will be met and where you choose 
to receive services. It must address all of the following: 

•	 Your medical, behavioral health, and personal care needs and how those will be met.
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•	 Services that may be needed to keep your environment clean and safe, including any adaptions 
necessary to meet your needs.

•	 Services that may be needed to help you maintain participation in school, work, or other 
activities.

•	 Strengths, goals and desired outcomes.

•	 Services or safety measures to mitigate any risks for you, including accommodations or 
modifications needed in the setting where you receive services.

•	 Medical and personal care supplies you need, and how you will receive those, including 
medications and equipment.

•	 Back‑up plan for when a paid provider is unavailable for services.

Your person-centered service plan identifies the specific tasks and activities your service 
provider(s) will deliver to meet your needs. It will also specify how much, how often, and how long 
you will receive the services. 

The person-centered service plan is necessary for your service providers to be paid and to help 
your Waiver Service Coordinator ensure that you are getting the services you need.

Waiver Service Coordination
All members enrolled with UnitedHealthcare Connected for MyCare Ohio in the MyCare Ohio 
Waiver will receive assistance with coordinating their waiver services.

One of the roles of the Waiver service coorinator is to make sure you receive the waiver services 
you need. You will be contacted by either your Waiver Services Coordinator or Care Manager, and 
receive an in‑person visit to review your care needs no more than 75 days after you are enrolled in 
the MyCare Ohio Waiver, or sooner upon request, and at least every six months as agreed upon in 
your person-centered service plan.

Waiver service coordination includes, but is not limited to, the following:

•	 Monitoring your health and welfare 

•	 Assessing your needs, goals, and objectives at least annually.

•	 Scheduling, coordinating and facilitating meetings with you and your care team

•	 Authorizing Waiver services in the amount, scope, and duration to meet your needs 

•	 Working with you and your care team to develop your person-centered service plan.

•	 Monitoring the delivery of all Waiver services identified in your person-centered service plan 
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•	 Ensuring adjustments are made as appropriate in the event you encounter significant changes, 
including but not limited to, life milestones like entering/exiting school, work, etc. 

•	 Identifying and reporting incidents, as well as prevention planning to reduce the risk of 
reoccurrence. Incidents are described further starting on page 10.

•	 Assisting you in finding needed service providers, including when a provider has given notice to 
leave or becomes unavailable.

•	 Assisting you in the development of a meaningful backup plan if there is an interruption or delay 
in services provided by your person-centered plan. This may include identifying persons who 
are able to meet your needs and respond quickly if your regular provider is unable to deliver 
services.

Your person-centered service plan identifies the specific tasks and activities your service provider 
(s) will deliver to meet your needs. It will also specify how much, how often, and how long you will 
receive the services. The person-centered service plan is necessary for your service providers to be 
paid and to help your Waiver service coordinator ensure you are getting the services you need. 

When should you call your Waiver Service Coordinator?
Call your Waiver service coordinator anytime one of the following occurs:
•	 Your services are not meeting your needs

•	 Your home situation changes

•	 Your health changes

•	 You have an accident, fall, or go to the emergency room.

•	 You are admitted to a hospital or nursing home

•	 You are unhappy with a provider or service

•	 You want to change your provider or service

•	 You have any concern or problem with the care you are receiving

•	 You believe the current person-centered service plan is no longer meeting your needs

•	 To report an “Incident”

•	 You believe you need more services to stay safely in your home

•	 If a service provider does not show or cancels a service. 
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If you can’t reach your Waiver Service Coordinator, you can contact your Care Manager at 
1‑800‑542‑8630 (TTY 711). You can also call Member Services at 1‑877‑542‑9236 (TTY 711),  
8 a.m.–8 p.m. local time, Monday–Friday (voicemail available 24 hours a day, 7 days a week) with 
any concerns or problems.

Transition Period — Transition to the MyCare Ohio Waiver
If you were enrolled on PASSPORT, Assisted Living, or Ohio Home Care Medicaid Waiver 
immediately prior to enrolling on the MyCare Ohio Waiver, the MyCare plan will continue your 
services to minimize service disruptions.

Your existing services and providers will be maintained for a period of time, depending upon the 
type of service. Your services and service providers will remain in place except in the following 
situations:

1.	You request a change;

2.	 �There is a significant change in your health, your condition, or your needs;

3.	 �Your provider gives notice of their intent to discontinue services;

4.	 �Issues are identified that affect your health and welfare.

So long as none of the above exceptions apply, your existing service levels and providers will be 
maintained while you are enrolled on the MyCare Ohio Waiver as follows:

Direct Care services:
Personal care, Waiver Nursing, Home Care Attendant, Choices Home Care Attendant, Out‑of‑Home 
Respite, Enhanced Community Living, Adult Day Health Services, Social Work Counseling, 
Community Integration.

If you were receiving any of these direct care services, you can continue to receive these services 
at the same authorized level and with the same service provider(s) for at least 365 days from the 
date you enrolled in the MyCare Ohio Waiver.

Assisted Living services:
If you were receiving Assisted Living service, you can continue to receive the same authorized 
service from the same provider while you are enrolled in the MyCare Ohio Waiver.
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Self-directed services:
If you were already self-directing your services through a Medicaid Waiver, you may keep your 
current provider for at least 365 days with the same service amount at the same rate, unless your 
Waiver service coordinator determines:

•	 You no longer need these services

•	 You and your authorized representative can no longer be the employer.

•	 You no longer have an authorized representative, if needed.

All other Waiver services:
For all other Waiver services that you were receiving while enrolled on one of the Medicaid waivers 
immediately prior to enrolling on the MyCare Ohio Waiver, those services can be maintained at the 
same authorized level for at least 365 days after enrollment in the MyCare Ohio Waiver. The same 
service provider(s) can be maintained for at least 90 days.

End of Transition Period:
Before any services or providers are changed, your waiver service coordinator will meet with you to 
review your person-centered service plan and discuss any needed changes. If a change in provider 
is required for any reason, you will be provided with information regarding other available providers.

Transitions from the MyCare Ohio Waiver:
Similar to when you begin services with the MyCare Ohio Waiver, your Waiver service coordinator 
and care manager will work with you to safely transition your services if you leave the MyCare Ohio 
Waiver. At any point, if you are disenrolled from MyCare for reasons such as moving out of a My 
Care county or losing Medicare eligibility, your MyCare Waiver service coordinator will work with 
your new Waiver entity to ensure a smooth transition, allowing you to continue to receive necessary 
care and remain independent in your community.

Self-Directed Opportunities
If you have a need for certain Waiver services, as determined by your Waiver service coordinator 
and Care Team, you, or your authorized representative, may have the option to self‑direct some of 
your services.

Self‑directing services includes assuming Employer Authority and/or Budget Authority.
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Employer Authority means you will assume responsibilities of being your provider’s employer. You 
will be responsible to recruit, hire, train, direct, and even terminate that provider, if necessary. The 
option to have Employer Authority may only be available if your Waiver Service Coordinator, Care 
Manager, and Care Team determined that you need either of the following services:

•	 Personal Care service; or

•	 Choices Home Care Attendant service

Budget Authority means you will assume responsibility for establishing a rate of pay and 
scheduling when services are provided within certain parameters. The option to have Budget 
Authority may only be available if your Waiver Service Coordinator, Care Manager, and Care Team 
determined you need any of the following services:

•	 Choices home care Attendant service

•	 Alternative meals service

•	 Home maintenance and chore service

•	 Home modification

•	 Home medical equipment and supplemental adaptive and assistive devices service

Employer Responsibilities:
Before you can self-direct your care, your ability and willingness to learn about the expectations of 
an employer must first be considered. When you chose to exercise employer authority you must 
utilize the MyCare Ohio Financial Management Services (FMS) vendor who will be processing 
payroll for your provider. In addition, you must establish an eMail account so you can access 
and use the on-line FMS vendor’s timesheet approval system. If you are unable to establish an 
eMail account of your own, you may appoint a trusted friend or family member as your authorized 
representative to help you set up an account and approve timesheets (however, this may not be 
your employee).

How to Request Self‑Direction of Your Services:
If you believe self‑directing services is right for you, tell your Waiver Service Coordinator or Care 
Manager.
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Reporting Incidents
Incident Investigation and Reporting
UnitedHealthcare Connected for MyCare Ohio and the State of Ohio’s contractor, are required 
to perform incident investigation activities to ensure you are protected and safe from harm. The 
activities include:

•	 Taking immediate steps to ensure your health and welfare, and if appropriate, ensure medical 
attention is sought.

•	 Looking into incidents to ensure your health and safety and prevent incidents from happening 
again.

•	 Looking for patterns to see if you or your providers could benefit from education in a particular 
area.

•	 Making sure providers know how to keep you safe and cause no harm to you.

•	 Informing you of the findings from the investigation of a critical incident and potentially 
developing a prevention plan to lessen the risk of the incident happening again.

What are Incidents?
“Incident” means an alleged, suspected, or actual event that is inconsistent with your routine care 
of, or service delivery. Critical incidents include any of the following:

•	 Abuse: the injury, confinement, control, intimidation, or punishment of an individual that has 
resulted in physical harm, pain, fear, or mental anguish. Abuse includes, but is not limited to 
physical, emotional, verbal, or sexual abuse, or the use of restraint, seclusion, or restrictive 
intervention without authorization.

•	 Neglect: when it is a duty to do so, failing to provide treatment, care, goods, or services 
necessary to maintain your health and welfare, including self-neglect.

•	 Exploitation: the unlawful or improper act of using a member or a member’s resources using 
manipulation, intimidation, threats, deception, or coercion for monetary or personal benefit, 
profit, or gain.

•	 Misappropriation: depriving, defrauding or otherwise obtaining money or real or personal 
property (including prescribed medication) belonging to you by any means prohibited by law 
that could impact your health and welfare.

•	 Unnatural or accidental death.

•	 Self-harm or suicide attempt.
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•	 Being lost or missing, putting your health and welfare at risk.

•	 Any of the following prescribed medication issues:

	–Provider error;

	– Issue resulting in emergency medical services (EMS) response, emergency room visit, or 
hospitalization.

•	 Other reportable incidents reviewed by the care manager but not investigated include:

	–Natural death

	–Member or family member behavior, action, or inaction resulting in the creation of, or 
adjustment to, a health and safety action plan.

•	 The health and welfare at risk due to any of the following:

	– Loss of the individual’s paid or unpaid caregiver

	–Prescribed medication issue not resulting in EMS response, emergency room visit, or 
hospitalizations

	–Eviction from your place of residence

•	 �Suicide attempt that does not result in emergency room treatment, in-patient observation, or 
hospital admission.

What to do if any of these things happen?
How to Report an Incident – You and/or your authorized representative or legal guardian should 
report incidents to your Waiver Service Coordinator or your Care Manager.
If the incident is serious in nature and you believe your health and welfare is in jeopardy, you should 
also notify the appropriate authorities. If you are unsure who to contact, ask your waiver service 
coordinator. The appropriate authority is dependent upon the nature of the incident. 

Examples of serious incidents include, but are not limited to the following:

Medical Emergency – If you have a medical emergency, call your doctor or 911. Situations causing 
you concern should be communicated to your Waiver Service Coordinator. It is best to bring these 
concerns to them before they become an emergency.

Abuse, Neglect, Exploitation of an Adult (age 60 or older) – If the incident involves abuse, 
exploitation or neglect of an adult age 60 or older, contact Adult Protective Services in the  
county where the individual resides or where the incident occurred. During non‑business hours 
contact local law enforcement. To find the phone number for your local APS agency, click or visit 
jfs.ohio.gov/county/County_Directory.pdf.
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Criminal Activity – If the incident involves conduct you believe may be criminal, call your Local law 
enforcement.

Medicaid Fraud – If you suspect the incident involves Medicaid fraud, you can file a complaint with 
the Ohio Attorney General contact them at ohioattorneygeneral.gov/About-AG/Contact. 
Legal Guardian – if the incident involves a Legal Guardian, you can contact your local probate 
court. To find your local court, click or visit supremecourt.ohio.gov/courts/judicial-system/Ohio-
trial-courts/.

Advocacy Agencies
Here are some organizations that can educate you and advocate for your 
interests.
Concerns about UnitedHealthcare Connected for MyCare Ohio ‑ If you have concerns about 
UnitedHealthcare Connected for MyCare Ohio, contact your Care Manager or Member Services. 

If you feel that UnitedHealthcare Connected for MyCare Ohio does not address your concern, 
you may seek assistance from the Ohio Department of Medicaid by contacting the Medicaid 
Consumer Hotline at ohiomh.com/ or call 1-800‑324‑8680.

Ombudsman – The Ohio long term care Ombudsmen voice member needs and concerns 
regarding long-term care services to nursing homes, home health agencies, and other providers. 
They will work with the UnitedHealthcare Connected for MyCare Ohio long‑term care provider 
and you, your family, or other representatives to resolve problems and concerns you may have 
about the quality of services you receive. Regional Long‑term Care Ombudsman Programs help 
safeguard individuals. Call the state office at 1-800-282-1206 or email OhioOmbudsman@age.
ohio.gov for assistance.

Ohio Association of Centers for Independent Living – can help ensure people with disabilities 
have complete access to the communities in which they wish to live, and have opportunities to 
make decisions that affect one’s life, being able to pursue activities of one’s own choosing. For 
more information, go to ohiosilc.org/.
Legal Aid – Provides legal assistance to protect, and enforce the legal rights of low‑income 
Ohioans. Call 1‑866‑LAW‑OHIO (529-6446).
Disability Rights Ohio – advocate for the human, civil, and legal rights of people with disabilities 
in Ohio. For more information, go to disabilityrightsohio.org/ or call 1-614‑466‑7264 or 
1‑800‑282‑9181. 
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MyCare Waiver Consumer Handbook Acknowledgement
I have received the UnitedHealthcare Connected for MyCare Ohio HCBS Waiver Member 
Handbook. It includes information about my rights and protections, and how to report alleged 
incidents. 

I understand I have the option to receive institutional care (e.g., nursing facility) or Waiver services 
in the community.

I am freely choosing to receive MyCare Ohio home and community‑based Waiver services rather 
than services in an institution.

Member’s Signature:     Date:   
(or authorized Representative)

(MyCare Ohio Plan must maintain a copy of this signed and dated page for their records and for 
auditing purposes)

Civil Rights Notice
Discrimination is against the law. UnitedHealthcare Community Plan of Ohio complies with 
applicable federal civil rights laws and does not discriminate on the basis of any of the following:

• Race

• Color

• National origin

• Military Status

• Religion

• Genetic information

• Age

• Disability (including physical 
or mental impairment)

• Ancestry

• Political beliefs

• Public assistance status

• Medical condition

• Sex (including sex stereotypes 
and gender identity)

• Sexual orientation

• Health status (including the 
need for health services)

UnitedHealthcare Community Plan of Ohio provides free auxiliary aids and services to people with 
disabilities to communicate effectively with us, such as:

• Qualified American Sign Language interpreters

• Written information in other formats (large print, audio, accessible electronic formats,  
other formats)

UnitedHealthcare Community Plan of Ohio provides free language services to people whose primary 
language is not English, such as:

• Qualified interpreters

• Information written in other languages

If you need these services, please call Member Services using the toll-free number on your member 
identification card.

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory 
way by UnitedHealthcare Community Plan of Ohio. You can file a complaint and ask for help filing a 
complaint in person or by mail, phone, fax, or email at:

Civil Rights Coordinator 
UnitedHealthcare Civil Rights Grievance 
P.O. Box 30608 
Salt Lake City, UT 84130

Email: UHC_Civil_Rights@uhc.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights:

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
By mail:  U.S. Department of Health and Human Services 

200 Independence Avenue SW, Room 509F, HHH Building 
Washington, D.C. 20201

By phone: 1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

CSOH24MP0161991_000



Civil Rights Notice
Discrimination is against the law. UnitedHealthcare Community Plan of Ohio complies with 
applicable federal civil rights laws and does not discriminate on the basis of any of the following:

• Race

• Color

• National origin

• Military Status

• Religion

• Genetic information

• Age

• Disability (including physical 
or mental impairment)

• Ancestry

• Political beliefs

• Public assistance status

• Medical condition

• Sex (including sex stereotypes 
and gender identity)

• Sexual orientation

• Health status (including the 
need for health services)

UnitedHealthcare Community Plan of Ohio provides free auxiliary aids and services to people with 
disabilities to communicate effectively with us, such as:

• Qualified American Sign Language interpreters

• Written information in other formats (large print, audio, accessible electronic formats,  
other formats)

UnitedHealthcare Community Plan of Ohio provides free language services to people whose primary 
language is not English, such as:

• Qualified interpreters

• Information written in other languages

If you need these services, please call Member Services using the toll-free number on your member 
identification card.

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory 
way by UnitedHealthcare Community Plan of Ohio. You can file a complaint and ask for help filing a 
complaint in person or by mail, phone, fax, or email at:

Civil Rights Coordinator 
UnitedHealthcare Civil Rights Grievance 
P.O. Box 30608 
Salt Lake City, UT 84130

Email: UHC_Civil_Rights@uhc.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights:

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
By mail:  U.S. Department of Health and Human Services 

200 Independence Avenue SW, Room 509F, HHH Building 
Washington, D.C. 20201

By phone: 1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

CSOH24MP0161991_000



English: ATTENTION: If you speak English, language assistance services, free of charge, are 
available to you. If you need help, please call the toll-free number on your member identification card.

Spanish: ATENCIÓN: Si habla español, los servicios de asistencia de idiomas están disponibles 
para usted sin cargo. Si necesita ayuda, llame al número de teléfono gratuito que aparece en su 
tarjeta de identificación de miembro.

Ukrainian: УВАГА! Якщо ви говорите українською мовою, ви можете скористатися 
безкоштовними послугами перекладача. Якщо вам потрібна допомога, зателефонуйте за 
безкоштовним номером, вказаним у вашій ідентифікаційній картці учасника.

Haitian Creole: ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou 
ou. Si ou bezwen èd, tanpri rele nimewo gratis lan ki sou kat idantifikasyon ou kòm manm lan.

Nepali: ध्यान दिनुहोस: तपयाईं नेपयाली भयाषया बोल्नुहुन््छ भने, तपयाईंकया लयाग द भयाषया सहयायतया सेवयाहरू नन ः शुल्क रूपमया उपलब्ध ्छन।् कृपयया तपयाईंलयाई 
मद्दत चयादहएमया तपयाईंको सिस्यतया परिचय कयार््डमया भएको टोल-दरि नम्बिमया फोन गनु्डहोस।्

Arabic: تنبيه: إذا كنت تتحدث العربية، فتتوفر لك خدمات المساعدة اللغوية مجانًا. اتصل على الرقم المجاني أعلاه. إذا 
كنت بحاجة إلى مساعدة، يُرجى الاتصال بالرقم المجاني المدوّن على بطاقة تعريف العضو الخاصة بك.

Russian: Внимание! Если Вы говорите по-русски, Вы можете бесплатно воспользоваться 
помощью переводчика. Если Вам нужна помощь, позвоните по номеру телефона для 
бесплатных звонков, указанному на Вашей идентификационной карточке участника.

Somali: OGSOONOW: Haddii aad ku hadasho Soomaali, adeegyada kaalmada luuqadda,  
oo bilaash ah, ayaad heli kartaa. Haddii aad u baahan tahay caawimaad, fadlan wac lambarka sida 
bilaashka loo waco ee ku yaala kaarkaaga aqoonsiga xubinnimo.

French: ATTENTION : si vous parlez français, vous pouvez obtenir une assistance linguistique gratuite. 
Si vous avez besoin d’aide, veuillez composer le numéro gratuit figurant sur votre carte de membre.

Kinyarwanda (Burundi): ICYITONDERWA: Niba uvuga Ikinyarwanda, serivisi z’ubufasha mu 
by’indimi zirahari ku buntu. Niba ukeneye ubufasha, hamagara nimero itishyurwa iri ku karita yawe 
iranga umunyamuryango.

Swahili: TAZAMA: : Ikiwa unasungumza Kiswahili, huduma za usaidizi kuhusu lugha, bila malipo, 
zinapatikana kwa ajili yako. Ikiwa unahitaji msada, tafadhali piga simu bila malipo kwa nambari iliyo 
kwenye kitambulisho chako cha mshiriki.

Uzbek: DIQQAT: Agar ingliz tilida so‘zlasangiz, til masalasida yordam beradigan bepul xizmatlar 
mavjud. Agar yordam zarur bo‘lsa, aʼzo identifikatsiya kartasidagi bepul raqamga telefon qiling.

Pashto: پاملرنه: که تاسو په پښتو ژبه خبرې کوئ، د ژبې د مرستې خدمتونه، په وړیا توګه، تاسو لپاره شتون 
لري. که تاسو مرستې ته اړتیا لرئ، مهرباني وکړئ خپل د غړی پیژندنې کارت کې ورکړل شوې وړیا شمیرې ته 

زنګ ووهئ.

Turkish: DİKKAT: İngilizce konuşuyorsanız, size ücretsiz dil yardımı hizmetleri sunulabilir. Yardıma 
ihtiyaç duyarsanız, lütfen üye kimlik kartınızdaki ücret telefon numarasını arayın.

Dari: توجه: اگر شما به لسان دری صحبت میکنید، خدمات اسیستانت لسان به قسم رایگان در دسترس تان 
قرار میگیرد. اگر به کمک ضرورت پیدا کردید، لطفاً به نمبر رایگان مندرج در کارت هویت اعضا به تماس شوید.

Vietnamese: LƯU Ý: Nếu quý vị nói tiếng Việt, chúng tôi có dịch vụ hỗ trợ ngôn ngữ miễn phí dành 
cho quý vị. Nếu quý vị cần trợ giúp, vui lòng gọi số miễn cước trên thẻ nhận dạng hội viên của quý vị.
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